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A WRITE PLAINLY—USING UNFADING BLACK INK.—MAKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOUR!

ALED JUN 191957  STANDARD CERTIFICATE OF DEATH Stte File No... 2!5'4{3 .......
'BIRTH NO. REG. DIST. NO. _Z__\S_‘_é___ PRIMARY REG. DIST. NO. go ol Registrar’s No...........'z....g_é........_.
1. PLACE OF DEATH 2. USUAL RESIDENCE [Wbeﬂ! deceassd llved. 1 instituiion: ruideneuubgf.,,.
a. COUNTY Ja Sp er a. STATE Misgouri b. COUNTY Ne\'\?t on )dmi-loni
b. CITY (1f outcida corpurats limits, wiite RURAL nod give ¢. LENGTH OF c. CITY . d Is Resldence within Nsmlts of P
TOWN Joplin wmbiolf SV 1Sin Neosho ¥ olr:lm@"“gm'
d. FH(I)JF:PP'#AMLEOOF (If oot in hoapital oz institution, glve atreot address or locaticn) STDRREEEJS (If rural, give location)
Wsrurion St . Johns Hospital ﬂ?‘% Rt. # 2, Neosho
3. NAME OF a. {Flrst) b. (Middle) ¢. (Last) 4, DATE Month) Day)
DECEASED
(Type or Print) Gordon Perry Torrance o Way’ 28 19%y
5. SEX 6. COLOR CR RACE | 7. MIARR!ED. NE\‘;ESCNE‘ARRIED'J 8, DATE QF BIRTH 9.1:\.?5;‘1::”0;“ B:'F UNDER | YEAR | IF usDER u was,
Male Vhite VBYFRLBERCEP o 10.12-188k - L e e
10a. USUAL OCCUPATION (Givekind of work [ 305, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . A 12, CITIZEN OF WHAT
2o o dusi - ki wvon if rathved) _DUSTRY . {City and S::u cr Foreign -Cnuntrv)o COUNTRY?
SUTTEL CE. Uperator Motel Business| Maryville, Missouri | 0.5,
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Oliver P. Torrance |Kate Taylor Dora Torrence
15. WAS DECEASED EVER IN U,.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea. no.orunknown) | (If yes, rive war or dates of eervice} ‘+78_01_1+ 67) : -
\ Dora Torrence Neosho, Mo,
18. CAUSE-OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

Enter only onecouseper { 1. DISEASE OR CONDITION  ° 5
T for (. (b, and (| DIRECTLY LEADING TO DEATH"(5) /;,--/,.J-/m ./ Pbs 75«4 et oM

: ANTECEDENT CAUSES
*This does not mean - .
the mode of dying, such | Morbid conditions, if any, gicing DUE TO (D) _‘)f’pr‘ //ﬂ" 6 d CMKP/ Ye u/wn-
a8 heart faflure, asthenia, rise to the above cause (a) stating

the underlying cause last, T
etc. It means the dis-
case, infury, or compli DUE TG {c) ﬁ&u(—ér" d/ Mﬂ{ 1
tion which coteed death, | 1. OTHER SIGNIFICANT CONDITIONS
! Cunditions contributing to the death but not
related to the direase or condition cousing death, ,44, At 519”' / // .
19a. DATE OF OPERAJ 19b. JJZOR FINDINGS QF O TI e c Tlu . 2. AUTOPSY? ¥
Ddncer > ~
\ 31257 5432 e s£spryn / “Oh cforum et ior /O | v
2la. ACCFDf 2ib. PLACEOFINJURY (a.5.. neorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, lastory. atreat, office bids.,ev0.}
HOMICIDE - ) .
21d. TIME (Month) (Day) (Ysar) (Houn 21e. INJURY QCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

22. ] hereby certif; thal a!lended the deceased from! —o-5 lIl'Qd to 5 =24 195) that I last saw the deceased
alive on , and that death occurred at m., fram the causes and on the date staled above.

&WRE ‘/ , (negmormla @é 2. DATE SIGNED

4 1AL, CREMA. M/:/ ,/'54& ‘EDA/ /-"’ % |\5-‘77’-5?

24z, I\A\!E'OF EI’ERY OR CREMATORY / TION (City, town, or coumy) . {Stats}

3HF*§TM““"“”W3&\29, 1957 I.0.0.F. Cemetery N osho, Missouri

DETE REC'D BY LOCAL REGIETRAR'S SIGNA 25. FUNERAL DIRECTOR™S S1GNATURE _. RDORESS U
jzzQZ£@£&9uL/ Clark Funeral Home Neosho, 117,

“(licensed Embalmer’s, Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, Or by .« e ceeeeeeaaeaoa , Student Embalmer No

working under m ersonal supervision..
Y

.

Student.....ooiiriii it Signed ..
. Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

to comply with the above constitutes.grounds for revocation of license). )
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
i *.‘his bedy is not embalmed, fact should be so stated above.




